' J Ly T . ;
_ MISSOURI DIVlSION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' —63_01563'1
DEPARTMENT OF PUBLIC HEALTH AND wsuﬁg eriary Regisraion bisict o, 28D segierars No. "_é: STATE FILE NUWBER .

. istration Dlsm:t No.
DO NOT WRITE gugum P
ON THIS STUB i D

1. i’_l-ﬂ,CE, OF DEATH 2. USUAL RESIDENCE {where deceased lived. If institutiom Residence before
a..COUNTY GREENE ) . SETESSOURI b. COUNTY G‘REENE admission)

b. C(I)?ﬁ-(lf outside corporate limits, give TOWNSHIP only) Length of:atay in Th. || < CITY Inside Limits

. ToWwN.  SPRINGFIELD 72 YRS. oW SPRINGFIELD Yo 3} No.D

¢, FULL NAME:OF (If NOT In hospital,:give [ocation) Insida Limits d. STREET F i i
~HOSPITAL OR P! i | - DbRes i outside, ‘give location) Reside.on Farm

INSTIUTION  BURGE HOSP.. Yes @ Neld 809 E. WALNUT Yer O NoiY
. NAME OF DECEASED First Middie Last 4. DATE Monﬂ"n‘ Day Year

(Type€ or print)’ - OF _
FRANK A. DTILLARD DEATH APRIL 23 1963

o 5. SEX 4. COLOR OR RACE 7. Married Never. Marriéd [] |B. DATE OF BIRTH | 9- AGE!(last birthday) |IF UNDER 1 YEAR'| IF UNDER 24 HR
{

V5300
Rev. 4/59

_b397
371,

DATE AMENDED

MALE WHITE Widowed Diverced;d | 1] /2_ /90 2 “Months | Days ~ [ Hours [ Min.
10a. USUAL OCCUPATION (Gwe kind of work done lUb.‘KIND‘F)F:BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats.or ‘:ounfry)‘ 12; "CITIZEN OF.WHAT-COUNTRY
RETIRES “ERILEMAT ™ THOMPSON MOTOR|CO. SPRINGFIELD, MO. U.S.A.
132. FATHER'S NAME I.3b. MOTHER'S MAIDEN NAME 14, NAME-OF HUSBAND OR WIFE'
GEORGE E. DILLARD SARAH. McGINTY MRS. ORPHA DILLARD
15.- WAS DECEASED ‘EVER.IN ULS.. ARMED FORCES? e ‘17. INFORMANT . Address

, AG: nknown) | (If yes, give wal d of . . o . .

Yes, %@ | U v @ive war or dates of sen MRS. ORPHA DILIARD, SPRINGFIELD, MO

16. CAUSE OF DEA'IH (Enter only one causa:per, lina for (a), {b); and.(e). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wweDIaTE cause ) cardio vascular renal disease 3 yrs

DOCUMENT

which gave.rise to
' above .cause (o),
stating the under
lying cause last DUE TO (e)

PART Il. OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not retated “to the terminal- PARV L. If  decested way female .was
‘diseaze conditich given in . PART 1 (a). . there:a pregnancy In l&st 90 dayl.

‘O Yes | O Ne ] O Unknown

Conditions, 1fany,} BUE TO (k). Arteriosclerosis eneralized, severe

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART i of.item 18.)
PERFORMED?. ] a i ]
YES ] NOfZ
20c. TIME OF  Hour  Month, Day, Year
INJURY agm.
pm. ] ‘
20 PLACE OF: lNJURY te.9., In-or about home, | 20f. CITY, TOWN, OR LOCATION
20d. w#‘IJLREY ?CV%%%'I!(ED | = farm, factory, straet, offlce bidg., &te.)
NOT WHII.E AT- wom( 3

1 attended thu deceued fmm_é_a-_15'_1.9_6_0—-—-« m_4_23_1263__-nd Iestuaw hlm alive on_..é._23L63

2 CAJM, m on the.date: stated sbove, snd fo the:best of my knowledge, from thc cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

, © STATE

n.

Death occurred at.

(Degree or title) 22b. ADDRESS 22c. DATE SIGNED

22:. SIGNATY, \ t . ' ! .
- ﬁ &4 o By -~ - M,D.| 1630 N. Jefferson, Spfg., Mo | 4-23-63
23a. BURIALY CREMATION, . | 26D, E 23c. NAME OF CEMETERY OR CR EMATORY 23?_ LOCATION (City, town, or ‘county) (State):

BUR“?[Mﬁ'i'fL (Specit) /25 3 | MAPLE PARK ' | SPRINGFIELD, MO.

IINERAL DIRECTCR ADDRESS -25. DATE RECD BY LOCI_\L REG, A g %E
ErH T OUMEYER FUNERAMD HOME 4__ ‘

SPRINGFIELD, MO.

TYPEWRITER RIBBON

ITEM NO.| SHOULD,READ _

BY AFFIDAVIT OF

intion Reverse Side)




e AL wioe-

S'I'ATEMEN'I' BY I.ICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificste was embalmed by me,

or by : Student Embalmer No.

working vnder my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No

- Note:” The above.MUST-BE SIGNED:BY THE LICENSED EMBALMER in hls OWN HANDWRITING
wuh the ‘above consmutes grounds for revocahon ‘of Ilcense) '
If embalmed by a-STUDENT, he also shall sign in his OWN handwrmng.
If this body is not émbalmed, fact should be sc stated sbove.

A s




